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This project aims to assess the impactof 
LVHN’s quality initiative on CT utilization 
in pediatric trauma patients by tracking 
appropriateness and number of c-spine CT 
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Clinical Clearance
•  Concern has grown regarding pediatric 
radiation exposure, especially radiation 
dose delivered by Computed Tomography 
(CT)
•  LVHN was found to over utilize CT scans, 
which prompted the development of a 
pediataric trauma CT quality initiative
•  Quality initiative included the development 
of a pediatraic c-spine clearance 
algorithm, educating providers on 
appropraite CT usage, and implementation 
of clinical quality case reviews.
•  Retrospective cohort study, review of data 
from oth the Level I trauma registry based 
at LVH-Cedar Crest and individual chart 
review identifying patients admitted via 
trauma alert or code red <14 years of age 
with an H&P note on file
 • Study period included June - August of 
2013, 2014, and 2015
•  87 pediatric trauma patients met the 
above criteria for inclusion in the study; 10 
patients excluded due to no H&P note on 
file
•  Number of CT scans increased from 4 
to 10 from 2013 to 2015, however the 
appropriateness of scans increased to 80%
•  Average Injury Severity Score (ISS), an 
anatomical scoring system used to grade 
injury severity in patients with multiple 
injuries, also was higher in 2015 (7.5) than in 
2013 (6.4)
•  Documentation of clinically cleared c-spines 
also improved from 2013 to 2015 starting at 
9.5% (2/21) and increasing to 27.5% (11/40)
 
Discussion
•  Appropriateness of CT scans improved 
after education and guideline 
implementation
•  Rate of CT scans itself is not 
representative of clinical reasoning
•  Proves the usefulness of LVHN’s 
CT quality initiative in decreasing 
unnecessary radiation exposure to 
pediatric patients
•  Incorporated SELECT competencies 
including leadership strategies that help 
in change management
•  Knowledge that this LVHN quality 
initiative, including clinical case review 
and algorithm development, improved 
clinical outcomes is generalizable and 
applicable to many other healthcare 
settings
•  Proves quality initiatives can increase 
appropriateness of CT scan usage
•  Provides support for the use and 
final implementation of the pediatric 
c-spine guideline at LVHN, along with 
continuation of clinical quality case 
reviews
•  Future study expansion of data review 
to one year and inclusion of head, chest, 
and abdominal CT scans
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Average Injury Severity Score (ISS)
Failed
Patient WITHOUT midline tenderness 
altered mental status, intoxication, 
distracting injury, high mechanism of 





Patient WITH midline tenderness 
altered mental status, intoxication, 
distracting injury, high mechanism of 
injury, or neurological deficit.
Clinical exam and 
Radiologically clear
Clinical clearance
2 view c-spine films








Clinically clear or keep collar with 
Neurosurgery NP follow-up




High velocity blunt trauma
MVC > 35 mph
Unrestrained/improperly restrained
Ped/bike vs auto with proximal injuries
Direct cervical injury
Multiple fractures
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